Pulmonary nodules: effect on detection of spiral CT pitch.
To compare spiral computed tomography (CT) performed at increased pitch with spiral CT performed at standard pitch in the detection of pulmonary nodules. Spiral CT scanning of the thorax was performed with a pitch of 1.0 in 109 patients with pulmonary nodules due to metastases. The patients were also randomly assigned to undergo further scanning with a pitch of 1.2 (n = 34), 1.5 (n = 37), 2.0 (n = 38) at the same scanning session. The scan pairs were analysed for number, size, and distribution of nodules. A bias toward undercounting was noted on scans with a pitch of 1.5 and 2.0; however, this was not statistically significant. Correlation coefficients were r = .982, r = .977, and r = .989 for scans of pitch 1.2, 1.5, and 2.0, respectively. Disease in one patient would have been prospectively understaged from findings on a scan of pitch 2.0 because of poor conspicuity of a small solitary nodule. Findings from scans with increased pitch generally agree well with those from scans with standard pitch; however, there is a greater risk of understaging of disease in patients with solitary nodules as pitch increases. Pitch should be limited to no greater than 1.5 for initial staging of pulmonary metastatic disease.